2007 FOR PRE “ORPOR; - FILED
07 FOR PROFIT CORPORATION
20 ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # P03000096000 . Secretary of State
1. Enlity Name 02-15-2007 90049 007 ***150.00
JOHN £, VEDDER, JR., INC.
Principat Place of Business Mailing Address '
117 NAUTICAL DRIVE 117 NAUTICAL DRIVE
s S Hll“ll' m II‘““N ||m||“’ ||m ||H| ‘l”l I”H ||”’||w Il“"“’ ’ll’
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl. #, elc, Suile, Apl #. elc. 15t MOORE CR2E034 {10/08)

City & State Cily & State 4. FEl Number | Applied For

20-0301225 | Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired Il $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

VEDDER, JOHN E JR
117 NAUTICAL DBlVE Siroel Address (P Q. Box Number is Not Accoptable) o

SOUTH DAYTONA FL 32119

‘if‘;}i Cily FL ' Zip Code

8. The above named entity 3ubmils this slalement for the purpose of changng iis regislared office or regisiered agent, or both, in the Slale ol Florida. | am lamiliar with, and accept

lhe abligations o@ster@ agenl.
o WA E—"" Tt E JERRTE 56/ TER 02-06-07

4 - " 4 ~
Sgﬂaﬁ&e. Iyned of pentou name o registeen fgent and wlle ¢ apphoatle INOTE Bagpstorsa Agent Qoatume equred when renstan:g) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elcetion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i TSD 1 Gelete it O Change [ Addition
it VEDDER, JOHN E JR N

steE aoniess | 117 NAUTICAL DRIVE SIRET ADDIESS

cily-sl-ap | SOUTH DAYTONA FL 32119 Iy s7 2P

e P&D gDc!ela il O change [ Addilion
A VEDDER, LINDA § NAML

st aoness | 117 NAUTICAL DRIVE SINEFT ADDHESS

CIY- $1-1P SOUTH DAYTONA FL 32118 CITY-ST- 2IP

1 vD 1 neta T - [=4 S St

HAKI TTVEDDER, MATTHEW K ML !

SIREC) ADDRESS ) 117 NAUTICAL DR SIRFET ADDRESS

oiy s1-Ap SCUTH DAYTONA FL 32119 CiY st fp

i ] Delete it VP ] O] change  PRgediion
HAME NAMI | Pl T, Lisickd y

SIRLTADDRLSS SINTIADDRESS | @ WD CRIZEKR. A

21Ty -S1-71P cITY - SI- 2P ORMoND BEACH ; Fi 32}7‘/

(T 1 petete it CFChange (] Acdilion
NAME NAME

SIREF ) ARDRESS STHIET ADDRESS

Ny 12 iy sT-21p

. O peleie il ] Changa ] Addilion
NAME NANE

STRE T ADDRESS SIREET ADDRESS

iy s1-7p cilY ST e

12. | hereby cerlify that the information supplicd with this filing does not qualify lor the exemptions conlained in Seclion 119, Flerida Statuloes. | further cerlily that the information
indicated on this reporl or supplemental reporlis truc and accurate and that my signature shall have Ihe same legal effect as il made under oath; that | am an officer or direcior
of the corporation or 1he receiver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Stalutos; and that my name appears in Biock 10 or Bleck 11
il changed, or on an atlachment with an address, with al! olher ike empowared.

SIGNATURE: WM o EVEDDER ;I (52-6607 24, 740-5900

ﬁGNATUﬂE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cnie Davtane Phone &




